ead 1 1 20 U.S. Corporation Income Tax Return OMB No. 1545-0123 


For calendar year 2022 or tax year beginning ; ending 
Department of the Treasury pene RRC ERE Yd Tai ebnctsa Eis wipe SBF Lara ae Reread fe eahers tied diate eet 
Internal Revenue Service Go to www.irs.gov/Form1120 for instructions and the latest information. 


- acre return “WELLCARE PHARMACY INC B Employer identification number 
(attach Form 851) ..... C] 22-3917387 


or 


Life/nonlife consoli- ; 
Gated retun iwi. C] TYPE Number, street, and room or suite no. If a P.O. box, see instructions. € Date incorporated 

oe: ypeheraiietlhinds OR 9476 FENS HOLLOW 10/28/2005 
(attach Sch. PH) Bees C PRINT D Total assets (see instructions) 


3 Personal service corp. 
(see instructions) 


City or town, state, or province, country, and ZIP or foreign postal code 


LAUREL MD 20723 


4 Schedule M-3 attached .. 


2,787 


1a Gross receipts or sales 
b Returns and allowances 


Income 


Other income (see instructions—attach 7a STE ee ee ee et ee eS 
Total income. Add lines 3 through 10 | 44 | 


Salaries and wages (less employment credits) aT 
AD Re paits aa MINEO ao hs cei aa. adtrtoes fediSisusuoneasncuiaCumen cede she ccoiuirs tcc. 14 | 
Bad debts 


Deductions (See instructions for limitations on deductions.) 


Taxable income. Subtract line 29c from line 28. See instructions 
31 Total tax (Schedule J, Part I, line 11) 
Reserved for future use 


Amount owed. If line 33 is smaller than the total of lines 31 and 34, enter amount owed 
36 Overpayment. If line 33 is larger than the total of lines 31 and 34, enter amount overpaid 


37 ___ Enter amount from line 36 you want: Credited to 2023 estimated tax 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, itis true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 


Tax, Refundable Credits, and 
Payments 


May the IRS discuss this return with the preparer 
shown below? See instructions. bid Yes & No 


oan PRESIDENT 
Signature of officer TEMITOPE GBOLAGUN Date Title 
Print/Type preparer's name Preparer's signature Date | | J PTIN 
Paid YOAV KATZ YOAV KATZ 10/04/23 | revived | PO1057947 
Preparer Firm's name KATZ & CO. P.A. FimsEIN 52-1260827 
Use On ly Firm's address 4641 MONTGOMERY AVE STE 200 Phone no. 
BETHESDA, MD 20814 301-951-8700 
For Paperwork Reduction Act Notice, see separate instructions. Form 1120 (2022) 
oA T0/15 INT 34 FTP 29 TOT 1,062 
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DAA 


Vie b. Dividends, Inclusions, and Special Deductions (see (a) Dividends and 


instructions inclusions 0 se 
Dividends from less-than-20%-owned domestic corporations (other than debt-financed 
tance ia ia inane ouanae cae 
Dividends from 20%-or-more-owned domestic corporations (other than debt-financed i eae 
stock) 65 
See 


instructions| 
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the stock of a lower-tier foreign corporation treated as a dividend (attach Form(s) 5471) 


(see instructions) 0 


i 
;—. 
Ts 


5471) (see instructions) 
Other inclusions from CFCs under subpart F not included on line 16a, 16b, or 17 (attach 
Form(s) 5471) (see instructions) 


Total dividends and inclusions. Add column (a), lines 9 through 20. Enter here and on ae, 
page 1, line TY ctr ocita mnn ciel icdt epi Gains wala e te ae Bieta fees es, 


Total special deductions. Add column (c), lines 9 through 22. Enter here and on page 1, line 29b 


Form 1120 (2022) 


Form 1120 (2022) WELLCARE PHARMACY INC 22-3917387 


oo Tax Computation and Payment (see instructions 
Part I-Tax Computation : 
1 Check if the corporation is a member of a controlled group (attach Schedule O (Form 1120)). See instructions as | 


Be MICOS a OES AWSUEMON ar aga dc aby taint Kath tata tnc ies dune Rie ihe Acicgnwees acne te | 2 | 
3 Base erosion minimum tax amount (attach Form 8991) | 3 | 
Ms pGUNINGS FAN Bip soe ceted gua viaht saree AA staat en vad Ua cicte oihch ac thgs eels hued. Re odasovonehone | 4 | 
5a Foreign tax credit (attach Form 1118) 5a 


Credit for prior year minimum tax (attach Form 8827) 
Bond credits from Form 8912 


7 Subtract tine from ting 4 ices sasavescssecteusurasseslecasceieebveeeeesecc cc 
8 Personal holding company tax (attach Schedule PH CONT AT20))* ssc sks Dovstsethe <aptesetsaecst Outnie Gucree aud See tten | 3 | 
9a _ Recapture of investment credit (attach Form AZO) 2 brian Ath seventh with <atug th Reon 9a 


Recapture of low-income housing credit {attach Form 8611) 
c_ Interest due under the look-back method—completed long-term contracts (attach 

252 ae ee es ee 
8866) 


f — Interest/tax due under section 453A(c) and/or section 453(I) 

G Other (see instructions—attach statement) 
10 Total. Add lines Sathrough 9g 
11 ___ Total tax. Add lines 7, 8, and 10. Enter here and on page 1. line 31 
Part ll—Reserved For Future Use 

Reservedforfutueuse eee 

Part Ill-Payments and Refundable Credits 
13 2021 overpayment credited to 2022 
14 2022 estimated tax payments oe cec cece cece b ebb 
15 2022 refund applied for on Form 4466 
16 Combine lines 13, 14, and 15 
17 Tax deposited with Form 7004 
TE + MUNRO GSE INSENCH ONS) oc se sata ndinn ocncescrravi Dgucaiiode ad sdb ove hksictaathorenddten diceaiec.ceg 
19 Total payments. Add lines 16, 17, and 18 
20  ~=Refundable credits from: 

a Form 2439 
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d = Other (attach statement-see instructions) 
21 ‘Total credits. Add lines 20a through 20d 
22 Reserved for future use 


Form 1120 (2022) 
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DAA 


eee 


i Other Information (see instructions 

Check accounting method: a x Cash b a Accrual c | Other (Specify) 
See the instructions and enter the: 

Business activity codeno. 446110 


Business activity RETAIL PHARMACY 


At the end of the tax year: 
Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-exempt 
organization own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of the 


Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock entitled to vote of 
any foreign or domestic corporation not included on Form 851, Affiliations Schedule? For rules of constructive ownership, see instructions. a2 x 
If “Yes,” complete (i) through (iv) below. 


(iv) Percentage 


(iii) Country of Owned in Voting 
Incorporation Stock 


(ii) Employer 
(i) Name of Corporation Identification Number 
if ani 


Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in any foreign or domestic partnership 
(including an entity treated as a partnership) or in the beneficial interest of a trust? For rules of constructive ownership, see instructions. 
If "Yes,” complete (i) through (iv) below. 


(ii) Employer iit) Country of (iv) Maximum 
(i) Name of Entity Identification Number st) Sanity: Percentage Owned in 
ganization . 
if an Profit, Loss, or Capital 


During this tax year, did the corporation pay dividends (other than stock dividends and distributions in exchange for stock) in 

excess of the corporation's current and accumulated earnings and profits? See sections 301 and 316. 
if this is a consolidated return, answer here for the Parent corporation and on Form 851 for each subsidiary. 

At any time during the tax year, did one foreign person own, directly or indirectly, at least 25% of the total voting power of all 

Classes of the corporation's stock entitled to vote or at least 25% of the total value of all classes of the corporation's stock? 

For rules of attribution, see section 318. If "Yes," enter: 

(a) Percentage owned and (b) Owner's country 


Check this box if the corporation issued publicly offered debt instruments with originalissue discount L] 
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount instruments. 

Enter the amount of tax-exempt interest received or accrued duringthetaxyear $ US Batons Sue say ot 
Enter the number of shareholders at the end of the tax year (if 100 orfewer) voce 
If the corporation has an NOL for the tax year and is electing to forego the carryback period, check here (see instructions) == [] 


or the election will not be valid. 
Enter the available NOL carryover from prior tax years (do not reduce it by any deduction reported on 


page “Tline 298.) sv tutest te al techie nlieated Sings big Woes Lita cated Untsnedin’ ca aopptuent. uaoaele ine: $ 173,104 § oe 
Form 1120 (2022) 


Form 1120 (2022) WELLCARE PHARMACY INC 22-3917387 


22 


25 


26 


DAA 


‘. Other Information (continued from page 4 
Are the corporation's total receipts (page 1, line 1a, plus lines 4 through 10) for the tax year and its total assets at the end of the 
tax year less than $250,000? 


if "Yes," complete and attach Schedule UTP. 
Did the corporation make any payments in 2022 that would require it to file Form(s) 10997 
If “Yes,” did or will the corporation file required Form(s) 1099? 


under chapter 3 (sections 1441 through 1464) or chapter 4 (sections 1471 through 1474) of the Code? 
Ue DE Corpo rata aperatiNG OH a COOPerAING DER? Ta. aa A sccsrutenunat Ritter titesd:ad bade co ucicttiac bere tenn 
During the tax year, did the corporation pay or accrue any interest or royalty for which the deduction is not allowed under section 

267A? See instructions 


If “Yes,” complete and attach Form 8991. 
Did the corporation have an election under section 163(j) for any real property trade or business or any farming business in effect 
during the tax year? See instructions 


The corporation is a tax shelter and the corporation has business interest expense. 
lf “Yes,” complete and attach Form 8990. ; 
Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund? 6 veo | |x 
If “Yes,” enter amount from Form 8996, line 15... $ foot 
Since December 22, 2017, did a foreign corporation directly or indirectly acquire substantially all of the properties held directly or 

indirectly by the corporation, and was the ownership percentage (by vote or value) for purposes of section 7874 greater than 

50% (for example, the shareholders held more than 50% of the stock of the foreign corporation)? If “Yes,” list the ownership 

percentage by vote and by value. See instructions 2... eee cee cecececeeteveneessteceseeviitesseeeetrieeebte ecb 


Percentage: By Vote By Value RAIA os 
Form 1120 (2022) 


Page 6 


Form 1120 (2022) WELLCARE PHARMACY INC 22-3917387 


Balance Sheets per Books Beginning of tax year 


Assets 


End of tax year 


(d) 


1 Cash 1,00 


2a Trade notes and accounts receivable 
b Less allowance for bad debts 


2,787 


| 


Inventories 


3 

4 

5 Tax-exempt securities (see instructions) _ 
6 Other current assets (att. stmt.) 
7 

8 

9 


Loans to shareholders 


b Less accumulated depreciation 
11a Depletable assets 


| 
Hi 


12 Land (net of any amortization) 


13a Intangible assets (amortizable only) 


( 
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i 
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a 
| 1 


i 
| 
. | 


14 Other assets (attach stmt.) 
15__Totalassets is 
Liabilities and Shareholders' Equity 
16 Accountspayable E 
17 — Mortgages, notes, bonds payable in less than 1 year a 
18 — Other current liabilities (att. stmt.) 
19 Loans fromshareholders 
20 Mortgages, notes, bonds payable in 1 year or more 
21 Other liabilities (attach statement) 
22 Capital stock: a Preferredstock == 
b Common stock 
23° Additional paid-in capital = 
24 Retained earnings—Appropriated (att. stmt.) 8 Apel cen fe 
25 Retained earnings—Unappropriated 
26 — Adjustments to SH equity (att. stmt.) 


27 Lesscostoftreasury stock = 
28 ‘Total liabilities and shareholders’ equit ohn ee ee 25 on 1,00 Nivp wee 
Reconciliation of Income (Loss) per Books With Income per Return 
Note: The corporation may be required to file Schedule M-3. See instructions. 


Net income (loss) per books 


f 
| 
| 
| 
I 


134,42 


© 


| 
iu 
CS 
iO 
o 
oS 


30,00 


i 
| 


I 
t 
| iat 
‘| | : | 


-163, 423m 


Income recorded on books this year 
not included on this return (itemize): 


Excess of capital losses over capital gains _ 

Income subject to tax not recorded on books 

this year (itemize). POE det Se sa. duine tna lancet eee 
dassdate creuanmeanilackia te ananddted | & Deductions on this return not charged 


against book income this year (itemize): 


Tax-exempt interest $ 


-& wn = 


deducted on this return (itemize): 


Depreciation’:c2%. Sa ala ib tuts Guy haw el pee kdes 


ere Charitable 
5 pai toes \ TENET sae REee b contributions . .. . Ps its ooocices leo 
Contributions... RTT: = =— sR Rn ERNE te 
C Travel and 
entertainment.... $e Ms les ale a Hah eR ah gly tate Me deck Hh ge tote Ee hOB 
STMT 2 


dlinestthrough5 sss Income (page 1, line 28)—line 6 less line 9 
CHenViE”, Analysis of Unappropriated Retained Earnings per Books (Schedule L, Line 25 
~163,428/5 Distributions: a Cash 
b Stock Wy one Dexte Coa Taw ae 
c Property 
6 Other decreases (itemize): 


Addlines5and6 i (ai‘;CO;*SW 


1 Balance atbeginningofyear 


2 Netincome (loss)perbooks = 
3 Other increases (itemize): 


-136,641 
Form 1120 (2022) 
DAA 


SCHEDULE G 
(Form 1120) 


(Rev. December 2011) 


Department of the Treasury 
internal Revenue Service 


Information on Certain Persons Owning the 
Corporation’s Voting Stock 
> Attach to Form 1120. 
> See instructions on page 2. 


OMB No. 1545-0123 


Name Employer. identification number (EIN) 


WELLCARE PHARMACY INC 22-3917387 

Certain Entities Owning the Corporation’s Voting Stock. (Form 1120, Schedule K, Question 4a). Complete 
columns (i) through (v) below for any foreign or domestic corporation, partnership (including any entity treated 
as a partnership), trust, or tax-exempt organization that owns directly 20% or more, or owns, directly or 
indirectly, 50% or more of the total voting power of all classes of the corporation’s stock entitled to vote (see 


instructions). 
ia ae a ae 2 as! \ inva 8 a 
Number (if any) in Voting Stock 
aug Certain Individuals and Estates Owning the Corporation’s Voting Stock. (Form 1120, Schedule K, 


Question 4b). Complete columns (i) through (iv) below for any individual or estate that owns directly 20% or 

more, or owns, directly or indirectly, 50% or more of the total voting power of all classes of the corporation's 

stock entitled to vote (see instructions). 

(i) Identifying Number Gtesatiy ioe (iv) Percentage Owned 
(if any) instructions in Voting Stock 


TEMITOPE GBOLAGUN 218-59-4429 100.000 


(i) Name of Individual or Estate 


For Paperwork Reduction Act Notice, Schedule G (Form 1120) (Rev. 12-2011) 
see the Instructions for Form 1120. 


DAA 


OMB No. 1545-0123 


2022 


Employer identification number 
WELLCARE PHARMACY INC 22-3917387 


Note: Generally, the corporation is not required to file Form 2220 (see Part |! below for exceptions) because the IRS will figure any penalty 
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 
38, on the estimated tax penalty line of the Corporation's income tax return, but do not attach Form 2220. 


. Required Annual Payment 


nea Otic Ek ats Sut et vitae vas se Ran din tele ata AMAL BAe Oe en eas agile ae 958 


b Look-back interest included on line 1 under section 460(b)(2) for completed long-term 
contracts or section 167(g) for depreciation under the income forecast method 


c Credit for federal tax paid on fuels (see instructions) 


rom 2220 


Department of the Treasury 
Internal Revenue Service 


Underpayment of Estimated Tax by Corporations 


Attach to the corporation’s tax return. 
Go to www.irs.gov/Form2220 for instructions and the latest information. 


Name 


Gh Natal: ANG Unes 28 MONON PEs, 2. Ac inenica sti, aa wigtidatag. and her, we codes ston tie ceca, | 2a | 

3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation yet 
does not owe the penalty 958 

4 Enter the tax shown on the corporation's 2021 income tax return. See instructions. Caution: If the tax is zero or i 
the tax year was for less than 12 months, skip this line and enter the amountfromline3oniineS 2,142 

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter feed 
ONSET AAPL ION 5 a pec ret uli hoses ein sht vasa Pe Pe so ao aes 958 


Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must file 
Form 2220 even if it does not owe a penalty. See instructions. 


6 a The corporation is using the adjusted seasonal installment method. 
7 | | The corporation is using the annualized income installment method. 
The corporation is a “large corporation” figuring its first required installment based on the prior year's tax. 


gm Figuring the Underpayment 
eee ae (d) 
9 installment due dates. Enter in columns (a) through (d) the 15th day 
of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th, and 12th 
months of the corporation's taxyear, 04/15/22 06 15 22 09/15/22 12/15/22 


10 Required instaliments. If the box on line 6 and/or line 7 above is 
checked, enter the amounts from Schedule A, line 38. If the box on 
line 8 (but not 6 or 7) is checked, see instructions for the amounts to 
10 


enter. If none of these boxes are checked, enter 25% (0.25) of line 5 


239 


above ineach column 02... eee cee eee. 


11. Estimated tax paid or credited for each period. For column (a) only, 


enter the amount from line 14 on line 15. See instructions ............ 


Complete lines 12 through 18 of one column before going to the 
next column. 


12. Enter amount, if any, from line 18 of the preceding column 


13. Add lines 11 and 12 


psy 
~J 
o 


14 Add amounts on lines 16 and 17 of the preceding column 


15 Subtract line 14 from line 13. If zero or less, enter -O- 


16 ifthe amount on line 15 is zero, subtract line 13 from line 14. 


psy 
~J 
.o 


Otherwise, enter -O- eee. 


17 —Underpayment, f line 15 is less than or equal to line 10, subtract line 


15 from line 10. Then go to line 12 of the next column. Otherwise, go 


to line 18 


Le) 
W 
fe) 


18 Overpayment. If line 10 is less than line 15, subtract line 10 from line 


1. Then go to line 12 of the next column ..... 220020000000... 
Go to Part IV on page 2 fo figure the penalty. Do not go to Part IV if there are no entries on line 17—no penalty is owed. 


For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2022) 


DAA 


Form 2220 (2022) WELLCARE PHARMACY INC 22-3917387 
Payne AY Figuring the Penait 


19 Enter the date of payment or the 15th day of the 4th month after 
the close of the tax year, whichever is earlier. (C corporations with 
tax years ending June 30 and S corporations: Use 3rd month 
instead of 4th month. Form 990-PF and Form 990-T filers: Use 5th 
month instead of 4th month.) See instructions : 


20 Number of days from due date of installment on line 9 to the date 


(d) 


shown on line 19 


21° Number of days on line 20 after 4/15/2022 and before 7/1/2022 


vf 


Number of days on line 21 
22 Underpayment on line 17 x 365 x 4% (0.04) 


23 Number of days on line 20 after 6/30/2022 and before 10/1/2022 


Number of days on line 23 
24 Underpayment on line 17 x 365 x 5% (0.05) 


25 Number of days on line 20 after 9/30/2022 and before 1/1/2023 


Number of days on line 25 
26 Underpayment on line 17 x 365 x 6% (0.06) 


Ff 


27 Number of days on line 20 after 12/31/2022 and before 4/1/2023 


i) 
“N 
ry 


Number of days on line 27 
28 Underpayment on line 17 x 365 x 7% (0.07) 


29 Number of days on tine 20 after 3/31/2023 and before 7/1/2023 


Number of days on line 29 


30 > Underpayment on line 17 x 365 x *% 


31 > Number of days on line 20 after 6/30/2023 and before 10/1/2023 


Number of days on line 31 


32. Underpayment on line 17 x 365 x *% 


33 Number of days on line 20 after 9/30/2023 and before 1/1/2024 


Number of days on line 33 
34 Underpayment on line 17 x 365 x *% 


35 Number of days on line 20 after 12/31/2023 and before 3/16/2024 


Number of days on line 35 
36 Underpayment on line 17 x 366 x *% 


w 
~“ 
Af A) 


vf 


37 Add lines 22, 24, 26, 28, 30,32,34,and36_ 

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable 
MOS IGEOUIEH INCOME LOX HCLUINS ine 5 Ain ciiienatus anit gate VAN gi Sasso, ebay asteinanesllls saeeeealiiv bes Metcoucn Gils smed $ 41 

“Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter. 

These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this 

information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate 

information. 


Form 2220 (2022) 


DAA 


Form 2220 


Name 


Due date of estimated payment 
Amount of underpayment 
Withholding 


Date of payment 
Amount of payment 


WELLCARE PHARMACY INC 


For calendar year 2022 or tax year beginning 


1st Qtr 
04/15/22 


1st Pymt 


2nd Qtr 
06/15/22 


3rd Pymt 


, ending 


Underpayment of Estimated Tax by Corporations Worksheet 


Employer Identification Number 


22-3917387 
3rd Qtr 4th Qtr 
09/15/22 12/15/22 
240 239 
4th Pymt 5th Pymt 


ee 


QTR FROM 


UNDERPAYMENT 


1 
1 6/30/22 
1 9/30/22 
1 12/31/22 
2 6/15/22 
2 6/30/22 
2 9/30/22 
2 12/31/22 
3 9/15/22 
3 9/30/22 
3. 12/31/22 
4 12/15/22 
4 12/31/22 


6/30/22 
9/30/22 
12/31/22 
4/15/23 
6/30/22 
9/30/22 
12/31/22 
4/15/23 
9/30/22 
12/31/22 
4/15/23 
12/31/22 
4/15/23 


DAYS RATE 
76 4.00 
92 5.00 
92 6.00 

105 7.00 
15 4.00 
92 5.00 
92 6.00 

105 7.00 
15 5.00 
92 6.00 

105 7.00 
16 6.00 

105 7.00 


TOTAL PENALTY 


Net Operating Loss Carryover Worksheet 


Form 1 1 20 


For calendar year 2022 or tax year beginning 


Name Employer Identification Number 


WELLCARE PHARMACY INC 22-3917387 


Next Year 
Income Offset By 

Income Offset Carryovers NOL Utilized ; Carryover | 

Sth 

ea 


8th 

7th 

ta/sisa al it |e 
6th 

12/31/16 

5th 

12/31/17 16,200 -16,200 

4th 

3rd 

12/31/19 -238 ,442 71,798 166,644 18,250 148 ,394 
2nd 

1st 

12/31/2 51,000 -40,800 es et 


NOL Carryover Available To Current Year : = 173,104 


Current Year 22,813 


Preceding 
Taxable Year 


20th 
12/31/02 


19th 
12/31/0 


12/31/04 
12/31/0 


16th 
12/31/06 


15th 
12/31/07 


14th 
12/31/08 


12/31/09 
12/31/10 
12/31/1 


Adj. To NOL 
Inci(Loss 


> 
m4 
@ 
a 
> 
2. 


: 

i 

fo) 

ND 

ul 

° 
fon) 
ee a 
fon) 
i 2) 


NOL Carryover Available To Next Year 154,854 
Current year net operating losses available to be utilized: 

Aggregate amount of NOL arising in taxable years beginning before 1/1/18 (Pre TCJA NOL) 

Aggregate amount of NOL arising in taxable years beginning after 12/31/17 (Post TCJA NOL) 173,104 


Carryover Worksheet - Capital Gain (Loss) and Section 1231 


Form 1 1 20 


For calendar year 2022 or tax year beginning 
Name Employer Identification Number 


WELLCARE PHARMACY INC 22-3917387 


Gain Offset 


7 : a Ei By Carryback/ : 
Preceding Net Capital Loss Utilized or C/B Capital Loss Carryovers Capital Loss 
Tax Year Gain/(Loss) (Gains Offset) Carryover Utilized Carryover 


Capital Loss Carryover Available To Current Yea 


Current Year Of 
Capital Loss Carryover Available To Next Year 


Preceding 
Tax Year 


1231 Losses Available for Recapture in Next Year 


22-3917387 Federal Statements 


Statement 1 - Form 1120, Page 1, Line 26 - Other Deductions 


Description Amount 
ACCOUNTING iS 1,293 
OFFICE EXPENSE 63 


TOTAL $ 17356 


EEE 
Statement 2 - Form 1120, Page 6, Schedule M-1, Line 5 - Expenses on Books Not on Return 


Description Amount 


FINES AND PENALTIES 100 
TOTAL $ 100 


Se 
Statement 3 - Form 1120, Page 6, Schedule M-1, Line 7 - Income on Books Not on Return 


Description Amount 


FEDERAL INCOME TAX REFUND 6,216 
TOTAL 6,216 


